Assessing work disability in cancer survivors is a complex decision making process. In the Netherlands, insurance physicians (IPs) employed by the Dutch Social Security Agency (SSA) play a key role in assessing work disability of cancer survivors on long-term sick leave. Aim of this study was to investigate aspects IPs consider in assessing work disability in cancer survivors, their experiences related to the use of guidelines and their needs related to the use of a prediction rule that aims to support work disability assessments. A qualitative study involving three consecutive focus group interviews, using a predetermined topic list was performed. The interviews were recorded, transcribed and independently analysed using standard procedures of thematic analysis. The 29 participating IPs reported feeling responsible primarily for making correct assessments of cancer survivors' work disability, in which they predominantly investigate medical factors. Secondarily, non-medical factors related to the person, their work and/or their social environment were considered. Adherence to guidelines aiming to support IPs making such assessments was variable. We found that in assessing work disability among cancer survivors on long-term sick leave, IPs considered medical and non-medical factors. The relevance of non-medical factors became more prominent in cases where medical issues were less obvious. There seems to be a need to enhance adherence to guidelines in order to support the work disability assessment of cancer survivors.
AbStrACt
Assessing work disability in cancer survivors is a complex decision making process. In the Netherlands, insurance physicians (IPs) employed by the Dutch Social Security Agency (SSA) play a key role in assessing work disability of cancer survivors on long-term sick leave. Aim of this study was to investigate aspects IPs consider in assessing work disability in cancer survivors, their experiences related to the use of guidelines and their needs related to the use of a prediction rule that aims to support work disability assessments. A qualitative study involving three consecutive focus group interviews, using a predetermined topic list was performed. The interviews were recorded, transcribed and independently analysed using standard procedures of thematic analysis. The 29 participating IPs reported feeling responsible primarily for making correct assessments of cancer survivors' work disability, in which they predominantly investigate medical factors. Secondarily, non-medical factors related to the person, their work and/or their social environment were considered. Adherence to guidelines aiming to support IPs making such assessments was variable. We found that in assessing work disability among cancer survivors on long-term sick leave, IPs considered medical and non-medical factors. The relevance of non-medical factors became more prominent in cases where medical issues were less obvious. There seems to be a need to enhance adherence to guidelines in order to support the work disability assessment of cancer survivors.
The development of an implementation strategy for a prediction rule to support the work disability assessment of cancer survivors should be considered.
introDuction
In 2012 3.45 million new cancer cases were reported in Europe (1), of which half involved people of working age (15 to 64 years) (2) . Recent advances in cancer management have resulted in improved survival in Europe (1;3) leading to an increased number of employees with a history of cancer, as the majority of those diagnosed at working age are able to return to work (RTW) within 18 months of sick leave (4;5). However, functional ability limitations may act as a barrier to RTW.
As treatment of cancer may result in long lasting side-effects, there is a growing risk of work disability in cancer survivors (5).
In the Netherlands, cancer survivors may apply for a work disability benefit after sick leave lasting two years. Insurance physicians (IPs) play an important role in assessing these claims. If applicable, the IP describes cancer survivors' functional abilities using the Functional Abilities List (FAL), a standardised form made up of six sections containing a total of 106 items. Workers are granted a benefit if loss of income exceeds 35% of former wages (6) .
The concept of work disability is not only based on medical factors, since organizational, jurisdictional and social factors play a role as well (7, 8) . These factors result in a complex decision making process of both a medical and non-medical nature (9) . In order to determine cancer survivors' work disability, an IP may use several sources of information, e.g., an interview followed by physical examination, medical information as supplied by third parties and documented vocational rehabilitation efforts (10) . Previous studies have reported that IPs particularly rely upon the patient interview as a major data source (11;12) . Therefore, the work disability assessment is partly based on patient reported information. As the assessing IP may be biased in choosing the topics that he/she believes to be important, the role of the IP in deciding the outcome of the assessment merits scrutiny (13) .
In order to support IPs and enhance the uniformity of assessments, a number of evidence-based guidelines have been introduced in recent years in the Netherlands (14) . In relation to cancer, guidelines concerning breast and colon cancers have been implemented. Such guidelines may support IPs in assessing symptoms such as cancer-related fatigue (CRF). However, whether such guidelines help IPs assess functional abilities and symptoms in cancer survivors and the extent to which they are valued by IPs has not been reported. Therefore, this study aimed to investigate IPs' experiences in assessing work disability in cancer survivors. Specifically, the objectives were to identify factors that IPs consider relevant in assessing functional abilities, and the role of CRF in particular, and to assess IPs' adherence to available guidelines. Additionally, their need for a new prediction rule (i.e., a tool with the best combination of medical signs, symptoms and other findings to predict the probability of a specific outcome) aimed at supporting work disability assessment of cancer survivors was examined. The rationale of the study was that addressing potential gaps in IPs' performance will eventually lead to an improved quality of assessments, to the benefit of cancer survivors applying for disability benefit.
methodS
This qualitative study was based on focus group interviews. Each focus group consisted of IPs with a diverse background of job tenure and experience in social insurance medicine. They were recruited at two local Dutch Social Security Agency (SSA) offices, located in the South-west of the Netherlands, and were engaged in work disability assessments on a daily basis. According to Dutch law, no ethical approval was necessary for this study, as the participants were not subject to any After the audiotapes were transcribed, PvM and DAKvdA conducted separate and independent analysis using ATLAS.ti 5.2 software. We performed standard procedures of thematic analysis, which consisted of six phases (15) . PvM started with phase one to four and made a preliminary codebook. Next DAKvdA independently started with phase one to four using the preliminary codebook as a reference guide adding new codes. In phase one, we studied the data by reading and re-reading the transcripts, noting first impressions and ideas for codes. In phase two, we started generating initial codes that we assigned to the data. In phase three, we sorted the list of initial codes and merged them to create codes of a less detailed order, which were gathered in potential themes. In phase four, we reviewed the themes, checking whether the data from the merged codes still corresponded to the potential theme that was assigned to it. Next the assigned themes were considered in relation to the entire data set. In phase five, PvM and DAKvdA discussed the results of their analysis, the themes they created and the data that corresponded to them.
The themes were refined until consensus was reached. In phase six, PvM reported the results.
results
Sixteen male and 13 female IPs, aged between 28 and 64, participated in the meetings. Four were in training and job tenure ranged from two to thirty-nine years.
Three themes relating to the general experience of IPs in assessing cancer survivors' work disability were identified: the cancer survivors' perspective, the IPs' perspective and medical factors (Table 7 .1). With regard to the cancer survivors' perspective, IPs reported the ability to participate in work and society to be a major point of interest for cancer survivors.
However, a possible opinion shift among cancer survivors regarding the meaning of work, due to the nature of their experience of the diagnostic process, disease and treatment, was also recognized. IPs reported being faced with a dilemma when cancer survivors present subjective feelings of misery, which are not supported by clinical data.
With regard to the IPs' perspective, IPs reported feeling responsible for assessing cancer survivors' work disability correctly. They also considered survivors' needs and barriers related to RTW trajectories, and reported on difficulties met in assessing sustained work disability, e.g., in survivors with recurrent sick leave during a RTW process. Regarding medical factors, IPs reported that cancer survivors form a heterogeneous group. Tumour type, prognosis, treatment modalities and side-effects were topics always considered in the assessment and IPs reported that the presence of extensive or metastatic disease usually lead to sustained work disability. The first topic also included questions related to factors associated with RTW after two-years' sick leave. In analysing these data, factors related to the person, disease, work and environment were identified (Table 7. 2). Factors related to the person could be allocated to the socio-demographic, physical or psychological domains.
Three themes related to CRF were identified: the general perception of IPs regarding the assessment of CRF, the factors they usually consider in assessing CRF and the way they assess CRF. All participants shared the general experience that Two themes linked to the general experience of IPs in using the FAL were identified: the general usability of the FAL and factors related to a reduction of working hours, one of the items of the FAL. Additionally, the FAL has items related to psychosocial, cognitive and physical functioning.
IPs reported the FAL to be adequate in providing the potential to describe the abilities they judged present and to be suitable for aspects of physical functioning. However, they considered it to be less well designed in respect of aspects of cognitive functioning and not well suited to monitor a RTW trajectory. They also sometimes felt that the final result of the work disability assessment, considering the result of the labour experts' report, did not match their personal opinion. With regard to the second theme, if IPs advised a worker to reduce the number of working hours, this commonly eventually led to a certain level of work disability. Medical factors were reported to be the most important factors considered in recommending a reduction of working hours. Personal or work-related factors were judged less significant. However, if someone was working part-time in a RTW programme and still asked for a reduction in working hours, arguments related to the actual job demands and daily functioning were given full attention, with aspects of quality of life being considered as well. IPs considered that next to demands related to daily work, cancer survivors should be able to engage in other social activities as well, either at home or outside.
With regard to guideline adherence, participants reported positive and negative opinions. IPs who were less positive considered the use of guidelines to be time-consuming, and that they were out-dated, non-specific and too common.
They reported that their use did not support their professional judgement in translating gathered data (i.e., information provided by GP, consultant, occupational health service and cancer survivor) into functional abilities. However, participants who held a more positive opinion thought guidelines were helpful as a source of information. They also reported the guidelines provided a starting point by which certain issues could be addressed, supporting their decision related to the assessment.
Related to the prediction rule, two themes were identified: the general requirements of a prediction rule, and its potential impact on daily practice.
As to general requirements, IPs considered a simple and easy to use design a necessity. A prediction rule should take little time to use, should have added value for the work disability assessment and should be both valid and reliable. Regarding the use of a prediction rule in daily practice, IPs discussed its influence on communication with cancer survivors, professional judgment and autonomy and other stakeholders (e.g., GP or legal advisor). For example, they questioned the use of a prediction rule in an appeal procedure, especially if the outcome of an applied prediction rule contradicted the final result of the disability assessment.
Discussion
IPs in this study reported feeling responsible for the correct assessment of cancer survivors' work disability, in which they predominantly investigated medical factors. However, non-medical factors played a role as well. While guidelines have been distributed to support them in this process, adherence to such guidelines was reportedly varied.
A strength of this study is that we used a semi-structured interview with a predetermined topic list, the output of which was used as input for the next interview. All relevant topics presented and discussed in consecutive groups were captured and data saturation was reached. The participants formed a heterogeneous group in terms of gender, age and experience, leading to a broad spectrum of opinions being exchanged. A limitation is that the study relates to Dutch social security legislation, so that the applicability of results to work disability assessments in other countries may be limited. However, we believe that in assessing work disability IPs use a biopsychosocial model that integrates individual physical and/or psychological functioning with an environmental and social background, so that next to biomedical factors (disease, symptoms and treatment), the model also takes patients' social functioning (in family, and working-life) and the societal system designed to deal with the effects of disease (e.g., the healthcare system and physicians' roles) into account. Although the concept of work disability may differ in different countries (8) , the biopsychosocial model has characteristics that can be applied universally, irrespective of specific legislation and context. Consequently, the factors identified in our study may be of interest to those engaged in work disability assessments in other countries as well.
Our findings are not surprising as, under Dutch legislation, work disability may only be assumed if claimed functional limitations and disease can be linked in a causal relationship. Our findings agree with the results of a previous study describing factors that IPs take into account in assessing short-and long-term work disability (17) . In this study, IPs reported medical factors and factors related to participation (e.g., in family life, such as childcare, and in work, such as job demands) to be most often considered in the work disability assessment, whereas less attention was given to personal and environmental factors.
Next to medical factors, our study also identified factors related to the person, work and environment that IPs consider in assessing work disability, such as physical condition, job demands and co-worker support. In this respect, our findings match closely the results of a recent study (10) describing factors IPs generally report to be relevant in promoting or hindering RTW in employees on long-term sick leave.
It seems that long-term ill-defined complaints, such as distress or CRF in cancer survivors, present IPs with a dilemma. Consequently, after two years of sick leave, IPs find it hard to judge these complaints as related to disease. As a consequence, IPs look for circumstantial evidence, such as information provided by a vocational rehabilitation report, that may confirm consistency in impairments, functional limitations and handicaps that the IP has to assess (16) .
The results of our study concur with previous studies that have identified factors related to the disease, person, work and environment as relevant when assessing RTW ability (4;10;17;18). This may explain IPs' poor adherence to guidelines with regard to the work disability assessment of cancer survivors, since they ask about topics they consider relevant and routinely use in practice. Another study showed that poor guideline adherence could also result from IPs feeling obliged to follow predetermined steps that they perceive as intrusive to their professional autonomy (19) . Also, as our participants stated, adherence to a guideline will not automatically give the answers to pertinent issues discussed during the work disability as-sessment. This finding concurs with the results of a previous study showing serious deficiencies in following implemented guidelines (20) . However, non-adherence to guidelines may have a negative effect on uniformity in exploring topics that an IP has to consider in assessing work disability. It may therefore lead to inequality in work disability assessment outcomes that should be avoided or reduced to a minimum. Therefore, this calls for measures to improve guideline adherence.
Finally, in line with their critical appraisal of guidelines, IPs were sceptical about the practical value and use of a prediction rule. As adherence to a guideline is dependent on several factors, e.g., its format and the attitude and self-efficacy of the physician, one might expect the same factors to influence adherence to a prediction rule (19;21;22) .
To conclude, our results suggest that in assessing work disability in cancer survivors on long-term sick leave, IPs predominantly consider medical factors.
To a lesser extent, non-medical factors related to the person, work and/or social environment are considered as well. The relevance of these non-medical factors becomes more prominent in cases where medical factors are less obvious.
key PointS
-In assessing work disability of cancer survivors on long-term sick leave, both medical and non-medical factors have to be considered.
-There seems to be a need to enhance guideline adherence. Implementation of new guidelines or prediction rules requires a tailored strategy.
-Regular peer-to-peer meetings discussing barriers and facilitators in applying guidelines and/or prediction rules could be part of such a strategy and favour their implementation.
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